DOCTOR’S RELEASE FORM 

Compete this form if you checked ‘yes' io any of the cues*ions on the medical checfcl st 


In the past Lews Africa hoc hod pooplo who have experienced difficsjlty cemploing the daily 
m ss on activities. The missionary may oa involved in extended pcriccs of walkirg arc hiking 
at high atitudes as pan of lie daily itirerary. Dietary and cimate charges also add lo the 
physcai rterstycf ourtnps. Please be considera’e ot these factors. 

Doctor’s Name:_ Applicant's Marne:_ 

Adcress: Accress: 


Phone:_ Phone*_ 

Dato of Girth:_Gordon_Weight_Height: 


I have revived Ihss patent s MEOICAL INFORMATION, CHECKLIST FORM, and 
MEDICAL HISTORY, and I have performed a physical exam. (Fteoeo check appropriate 
choice) 

□ I find him/her to be in tfecuate condition for international travel ano partcpatlon ir ad 
the act v too of this trip. 

I nave prescribed a medical plan of action for him.'her to meet poor to the mason trip in 
oxier to oartdpate in the daily itinera^ during the trio. 

□ I do na recommend that this person oarticipate at this time 

Physician's Signature_Dato_ 


Dear Physician: 

Please email thrs information to 

lovoafrica rissic r @gmai I ccm 

Or it can be mailed to: 

Love Africa Misscn 
Attn- Motions Applications 
*001 Hanks Creek Lane 
Bolmcrt, NO 28012 


If you have any qjeslcrs. a ease call: 
(704) 286-0447 




